MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-—0422()1
DEPARTMENT OF PUBLIC HEALTH AND WELF 2 8 . , ﬂ STATE FILE NUMBER
DO NOT WRITE Registration District No., _._._J. &2 ____Primary Registration District NOA __ L. é _______ Registrar's No. £ Sy _______
ON THIS STUB AMENDED 101960 -
1.8 T 2. USUAL RESIDEMCE (Where deceassd lived. If institution: Residence before
VS 300 8 a. COUNTY ’ G.r eene a STATEM y gagopur 1l b CONTY Ireene admission)
Rev. 4/59 | - 19 b CITY (I outtide corporate Timits, give TOWRSHIP only) tength of stay in 1b < o Tnside Limits
g owN Springflield 10 years owN  Springfield Yes (X No O
10 j 4 7 «. FULL NAME OF {lf NOT in hospital, give location) inside Limits d. STREET (If cutside, give location) Reside on Farm
_— 1_'-'-'_ HOSPITAL OR ADDRESS
2,397 I% INSTIUTION. Byirgre Progt. HogpitallYeR NeO 2333 W. Walnut Yes O No 3
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) - OF
" J AMES c. HENDERSON | PeaM November 28, 1962
G 5. SEX 4. COLOR OR RACE 7. Morried B Never Married (1 8. DATE OF BIRTH | 9 AGE {last birthday) :“DUN:ER 'DYEAR ': UNDER 1:_“"
_— . : j nths 57 ours |, Min.
5 ‘ { Mﬁle White Widowed [J Divoreed 3/12/1890 72 Y i : i
e 10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF cS)INESS OR INDUSTRY| 11, BIRTHELACE (City and state or country} | ¥2. CITIZEN OF WHAT COUNTRY
& W duri 1 pf jng life, if retired) % g Ve
z BE gy e treed by o 3IPaeRvEce Bloomington,¥11. U.S.A.
7 7 9 12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF #_BAND OR WIFE
Q James E. Henderson Allie Cave Lenors Henderson
8 z W) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Addr2333 w . wﬁ lnut
—< (Yes, or unknown) | (i ves, give war or dates of servid . .
942 0w : jife [P e T Mrs. Lenors Henderson,Springfield,Md
3 | T T A
19 2 | ’ ek, - b hibeine
= IE IMMEDIATE CAUSE (o) m&w C@’Ltéﬂ 44“(&" s
H S g g /%
Q W‘Z’MM 5{44/
12/—-0 o [ =) Conditions, if any, DUE TO (b} ,CM W 3
w5 which gave risa to . 0
I|€ l o:b:n‘:’ tc!:: ‘:ncl[:): /M‘M '
13 ol I'y'ingg cause lait, DUE TO (c) A T
'_—_'% F4 PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCO DFATH but not related to the terminal PART lIl. If deceased was female was
r g disease condition given in PART | r . there a pregnancy in last 90 days.
'-En é S C é&& k(,%i(,oﬁfé /W) l[] Yes | 0O Ne l O Unknown
E E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOWANJURY OCCURREB. (Enter nature of injury in PART | or PART Il of item 18.)
b= & PERFORMED O a a
g2 o YES[] NO —
< I F o H Month, Day, Year |
g 3 g l'r:ITLERQ a.l:r:l. ot ay, Year ,
b1 4 E p.m.
E [1] 20d. INJURY QCCURRED 208. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK [] 4 _
[ -4 2] & - - -
s o g é 2t. | attended the deceased from :-?6 ”0*() /fé ¥ to '2‘7 ,Yw /ﬁ" and last saw :l!r:"'" on 2 J Zey /f? L
m g o Death occurred at 8 . ?5 P.M, m on the date stated above, and ta the best of my krnowledge, from the causes stated.
m —
g o 8 S 22a. SIGNATURE {Degreg or title) QA ADD? 22c. DATE SIGNED
z 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, (own, v countdff [Sm.)
) =) EMOVAL ( ocify)
° o % 12/1/1962 Hopednle Cemetery Christianm Countv, Mo.
3 g 2. FUNERAL DIRECTOR Springfie TR issourt 25. DATE RECD. BY LcEAL;iG. 2, sguar:;
E 5] Ralrn Thieme, 1200 Boonville /2 - 6~ 7 ,
(licenuci Embalmer’s Statement on Reverse Side)




S L ARES

-

N S U T

STATEMENT_BY, LICENSED EMBALMER

| hereby certify that the body wi'{ose name is recorded on the reverse side of this certificate was embalmed by me

—z9—oF o/

or by - ) -

Student Embalmer No.___

- e

working under my personal supervision. M
Student Signed %

Signature of Student Embalmer
Licensed Embalmer N \% /

NN T P. O. Address 2

. . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING (Failure to comply
- ) W|th the above constitufes grounds for revocation of Ilcense) T
- ] ' If"embalmed by a STUDENT tie also shall sign in his OWN handwrmng e

If Thl§ body is not embalmed, fact should be so stated above.




